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more powerful, and blood began to trickle over the tliigh of tlie patient, wbo 
lay on her left side. More air was pumped into the pessary, and with its in¬ 
creased dilatation all hemorrhages ceased. From time to time we had demon¬ 
stration of the value of the air-pessary as a plug; for whenever the trickling 
of blood recurred, it was effectually checked by further dilatation of the pessary 
by a few strokes of the syringe. About two hours after the first introduction 
of the pessary, the os uteri was ascertained to be nearly the size of the rim of a 
wineglass ; and the air was permitted to escape from the now considerably in¬ 
flated pessary, which then quickly collapsed, and was withdrawn. During a 
gush of hemorrhage which ensued, the hand was introduced, and the shoulder 
being found to present, the feet were seized, and the foetus extracted. The pla¬ 
centa was immediately detached and removed, and the uterus became firmly 
contracted. 

“ From its unusually largo size, the placenta must have extended over the 
greater portion of the internal surface of the uterus. Over the edges of a por¬ 
tion of the uterine surface of the placenta, there was a thin indurated crescentic 
layer of decolorized coagulum, four inches in length. This coagulum had pro¬ 
bably been formed after the first onsets of hemorrhage, nine weeks previous to 
delivery. 

“ The lochia were somewhat more copious than usual; but the patient reco¬ 
vered without a bad symptom.” 

Mr. M. expresses the conviction that “ in cases of uterine hemorrhage in 
which direct plugging and dilatation of the os uteri may be deemed improper, I 
believe the inflatable caoutchouc bag used as a vaginal plug, will be found to 
possess advantages over the tampon of sponge, cotton, or tow; for,— 

“ 1. The material of the caoutchouc bag does not absorb ; and it therefore acts 
more immediately and more efficiently in arresting hemorrhages than such sub¬ 
stances as sponge, linen, cotton, or tow. 

“2. When uninflated the bag is small in bulk, and its introduction is there¬ 
fore easy and painless. 

“ 3. When inflated to the requisite extent, it adapts itself to the surface with 
which it is brought into contact. 

*‘4. Whenever it is desirable to ascertain the condition of the os uteri, the air 
may be permitted to escape from the inflated bag, which then quickly collapses, 
and is readily withdrawn without pain to the patient.” 

33. Oranioclasm.— Prof. Simpson laid before the Obstetrical Society of Edin¬ 
burgh some casts and preparations of the heads of infants whose delivery had 
been effected by means of a new variety of craniotomy, which he proposed to 
call Cranioclasm. The peculiarity of the new operation was the fracturing of 
the base of the foetal skull behind the foramen magnum, and at other points; 
and this Dr. S. had found it perfectly possible to effect when a proper pair of 
forceps were employed, although many high authorities had declared it impossi¬ 
ble, under any circumstances, to diminish the size of the base of the cranium. 
The advantages of the operation were chiefly these: 1. By breaking up the base 
of the skull, diminution of the head of the child was produced at its firmest and 
most unyielding part, and that to such a degree as to render the passage of the 
head through the contracted maternal canals as easy as the transit of the shoul¬ 
ders or pelvis of the infant. 2. The necessity of breaking up the vault of the 
cranium into small pieces and removing the fragments was obviated; and thus 
at once the practitioner was saved much time and trouble, and the patient was 
freed from the danger of laceration which attends the removal of the sharp pieces 
of bone. 3. As the bones of the foetal head, remaining in their normal relation, 
could be more easily kept covered and protected by the soft parts, the mother 
ran less risk of injury during the extraction of the head. And 4. The extraction 
of the head was further facilitated by the firm hold which could be obtained 
with the extracting forceps. The operation was performed by perforating the 
skull in the usual manner, and afterwards applying a pair of duckbill forceps to 
the skull—one blade inside the cavity, the other on the surface, so as to grasp 
the occipital bone close up to the foramen magnum, where, by a slightly twisting 
movement, the bone was fractured. By applying the forceps deeply, in the same 
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manner, over the bones at the sides and front of the skull, fracture of the basis 
could likewise be produced at those points. The forceps hitherto employed in 
this operation was a craniotomy forceps with serrated blades; and all that was 
required was, that they should be free at the joint, of such a curve as to admit 
of their easy adaptation to the head, and with the inner surface of the outer 
blade strongly bevelled or hollowed, so as to enable the smaller or convex inner 
blade to sink into it, and thus take a very tirm hold of the included portion of 
the cranium. As a matter of convenience, the joint should be made movable, 
and yet firmly fitting, so as to act like a scissor-joint. The operation had now 
been performed in three cases, all of which were illustrated in the casts and 
preparations before the Society. 1. There were two casts of the head of the 
first child that had been delivered in this manner. One of the casts represented 
the head in its collapsed condition; the other was taken from the same head 
after it had bean stuffed out and restored nearly to its normal dimensions; and 
on comparing the two. it would be seen that the head had been diminished to 
the extent of about two inches in all its longest diameters. 2. There was a 
preparation of the second child that had been delivered in the manner described : 
and in this case the operation had been performed in the lying-in hospital by 
Dr. Keillor in Dr. Simpson’s presence. By handling the head, the members of 
the Society could feel to what an extent tin? base of the skull had here been 
broken down. 3. There were two casts of the skull of a third feet us who had 
been delivered by cranioelasm—one showing it crushed and collapsed, the other 
showiug it in its natural form and size. A preparation of the skull of this foetus 
was also laid before the Society, which could be easily seen to be fractured at 
the base in several places, viz., behind the foramen magnum, between the frontal 
and sphenoid bones, and between the temporal bones and the basilar process of 
the occiput,— Edinb. Med. Juurn., July, 1851). 

34. Is the Usual Treatment rf Post-partum Hemorrhage Correct? By Dr. 
Lyali,.— Amid the thousand and oue expedients for the arrest of post-partum 
uterine hemorrhage, there arc a few of universal acceptation—taught in the 
schools, prescribed iu didactic works, and employed in all emergencies demand¬ 
ing special interference. These seem to constitute a portion of the broad beaten 
tract of the obstetric source, from which no one may think for a moment of turn¬ 
ing aside, or even of entertaining a doubt that he walks in the right way. It 
will readily suggest itself to the minds of every one, that I hero allude to the 
mechanical irritation of the uterus to induce it to contract, and the removal of 
clots from its interior, so as to get it to contract upon itself. In this practice 
was I instructed, and iu this faith for many years practised; and the instruction 
and practice are, iu a great measure, now what they were when I was a pupil, 
thirty years ago. 

Let us take a case, and go over the ordinary mode of procedure. After the 
removal of the placenta, which, perhaps, has been somewhat tedious, the uterus 
contracts at longer intervals and more feebly than usual; at each contraction a 
quantity of blood is thrown out; the uterus is grasped through the external 
walls of the abdomen, and urged, by frictions and pinchings, to contract and 
expel its contents, which arc now found gradually to increase ; these means fail¬ 
ing, and the woman getting more and more prostrate, cold water is dashed over 
the belly, the hand introduced within the cavity of the uterus, and the clots re¬ 
moved. Brandy and opium are prescribed; still the uterus fails to contract so 
as to prevent hemorrhage, sinking continues, till, pulseless and exsanguiued, the 
woman dies. This consummation I have never witnessed, and trust I never may; 
but all preceding the final issue has been to me a matter of experience; the 
grievous discomfort of the patient lying in a plash of cold water, and the scarcely 
less grievous anxiety of the attendant watching and waiting on. 

Such is the usual course of a fatal case of post-partum hemorrhage, and the 
most common means employed in its treatment; the chief object in view being 
to get the uterus to contract upon itself, so as to arrest the vital flow. Many 
other means out of the thousand and one to which I have alluded, are, no doubt, 
often used—galvanism, squeezing a lemon within the cavity of the uterus, blow¬ 
ing up a caoutchouc or common bladder within it, etc. etc., one or other ot 
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